THE compound title of this Association not only indicates that its members represent the professions of law and medicine, but it also indicates that the matter which comes under its purview would of necessity receive the special assistance of the two professions for its full discussion and complete solution. The Medico-Legal Society therefore could scarcely have arnore fit subject for its consideration than the proper care and the best treatment for commencing insanity.
The victims of insanity in its many forms naturally claim the protection and the care of the two sections of which the Society is constituted. They come under the care of the medical man for their mental and physical condition, and they need the supervision and help of the lawyer for the custody of their property and for the safeguarding of their liberty. In consequence of this dual control, the term insanity has for members of the society two different meanings. To the medical section insanity is a disease, which brings about (sometimes suddenly, but more often gradually) a change in conduct of such a kind that actions or speech indicate a loss of self-control and * Read before the Society. November 25. 1913. 20 self-direction. As a result of this change in conduct, the community in which the sufferer lives demands for his own safety and that of others that he should be placed under circumstances in which he may best regain his lost balance. To the legal section an insane person is one who has become recognised as such through the filling up and signing of certain forms and schedules in accordance with the provisions of an Act of Parliament, so that insanity in this sense is a transition from one territory or province into another, the line of demarcation being a legal one. The transition takes no notice of the condition necessitating the change--only of the delimiting frontier, which is certification. On one side of this frontier there is one law for him, on the other there is another, and it is the disqualifying condition that accompanies this certification that constitutes the basis of this paper. I was encouraged to present the subject to your notice from a speech made by Sir W. J.
Collins at the last Annual Dinner, when he stated that one of the chief functions of the Medico-Legal Society was to formulate and discuss schemes of legislation relating to important medical matters; and this is one which needs earnest support, because an obloquy, a shame and a disgrace, attaches in the public mind, and most unjustifiably, to insanity, to insane persons, and even to the places wherein these are now treated and cared for. Whilst recovering from this terrible disability and helpless illness, no convalescent home will receive them, no family welcomes them, and even relatives and friends are suspicious and timid in regard to them. Their own children often shun them, and even when restored to their former health, as I am happy to say is very frequently the case when they come under treatment early, there is a difficulty in reinstating them in their former places owing to the prejudice, the unfair bias and unsympathetic feeling, which exists against them. This stigma and reproach is as cruel as it is unjustifiable and injurious to them. It exists widely, and it is the duty of those who are acquainted with this sad affliction, and who know the sufferers best, to help them against the antipathy and to try and alter the public feeling which now prevails against them, Of all disabling illnesses, insanity is the most formidable, as it is also the most expensive, and the most difficult to deal with; yet if treated in its early stage it is most successful in results, which fact is of immense importance to the community, both from the point of view of prevention as well as of finance, for which reasons cases of insanity should receive prompt attention at the very outset.
There are, in round numbers, 14-0,000 insane persons in England and Wales, and the cry is that these numbers are increasing. In addition to those who are insane there is possibly an equal number on the borderland-those whose friends are often in terror lest they also should be precipitated into the same stigmatised category. Many parents sacrifice themselves in order to give good schooling to their childr'en and to equip their boys and girls for the battle of life, the gates of progress to-day being forced only by those especially prepared for the fray, Yet education has its victims, the physical side of children being often sacrificed to the mental, both parents and teachers forgetting that the secret of successful competition is first of all to have a healthy muscular and nervous system. The" speeding up" which is now universal has to start from below. Time is precious and work has to be done at a white heat, and there is urgent need for a reliable physical health; for the neurasthenic class has never been more numerous than it is to-day, and it has become the fashion to run " homes" for all sorts of nervous breakdowns, as the friends of the early insane know already to their cost. If it were only more widely known how incipient insanity may be controlled and quickly relieved by proper treatment and early advice, there would be a national effort to provide means for this; yet what is being done to-day to prevent these cases becoming incurable and to keep down the numbers of the certifiable insane? It is but little known how many there are, especially among the poorer classes, who are struggling hard against tremendous odds to keep their ill ones out of the lunatic asylum and out of the workhouse infirmary as well. Few know the efforts made by the deserving poor to fight against a " damnable heredity," and it has been well said that the value of a life should be measured not by success hut by effort.
My subject to-night is an old story, and many sermons have been preached from the same text, but it is brought into fresh prominence of late by the munificent gift of Dr Henry Maudsley to the London County Council, viz. the Mental Hospital which is to be called after his name in South London. This hospital is destined to be the finest clinic in the world, but before it can be of full use there must be a change in the law of lunacy. Let us briefly state the present position of things so far as England and "Vales are concerned. There is, as we know, in lunacy one law for the rich and another for the poor. Even a rich person who is suffering from insanity to-day cannot be looked after upon payment even by his own father, mother, brother, sister, or any relative or friend, except at the penalty of a fine, or being summoned in an action for misdemeanour. Further, no person suffering from insanity can be kept or maintained for payment unless that person is certified and registered as a certified lunatic. A person who is restless from loss of sleep and delirious with excitement cannot be looked after in any home or hospital except at the risk of an action being brought against his custodian for maintaining a person who should have been certified. But what does the certificate imply? It carries with it the stigma and the reproach-unjust as they areof insanity, and, once certified, the reproach remains in regard not only to himself but also to his family and his relations. To my knowledge, many men have lost their situations in the Service of the Crown, in the employ of public companies, and frequently in private service, owing to the stigma of insanity which the certification implies. Many humble persons have been deprived of their livelihoods and have been actually prevented from recovering because they realised the portent of the certificate of insanity. Whilst it is customary to blame alcoholic excess for most of occurring insanity, nevertheless insanity is a condition with many antecedents and innumerable causal factors: unhealthy surroundings, the want of fresh air and sunshine, long years of strain and worry, noise, sleeplessness, and bad food are frequent <etiological factors, which show that the person afflicted is not always to be blamed for his own illness. I have stated that insanity is a gradual rather than a rapid change. Let me describe what I mean by illustrative casesone on the physical causation, given, if I remember rightly, by Dr Lewis C. Bruce; the other on the mental side, given by Dr Helen Boyle. The physical factor is illustrated by a mother who gives birth to a child. Her confinement is associated with a slight fissure of the cervix uteri; over this fissure runs a discharge from the uterus which inoculates the wound with streptococcic or staphylococcic infection. After months, possibly years, of continuous infection, her health at last gives way, and she becomes a complete mental wreck, which proper treatment of the fissure at the start would have prevented, and she would have been enabled to live a sound and useful life as guardian. of the family and mother of her now neglected children. On the mental side may be given the example of a needy home and a poor mother with a large and young family. She stays up at night nursing her sick child in an overcrowded room-often the only one,-with bad air, worse food, with noise and worry. Later on she becomes sleepless, loses her appetite, her general health fails, and she is threatened with a mental breakdown, possibly complicated also with tuberculous infection. She knows she is going down hill, she becomes melancholy and develops delusions. She feels unable to cope with the calls of home or with the needs of her husband and children; she is no longer able to do the mending, darning, washing, cleaning, and cooking expected of her, and she seeks medical help and advice. She waits for hours at the out-patient department of a general hospital and gets a bottle of medicine, with the advice not to worry but to go home and rest. She is told she cannot be taken into the hospital because she has no definite organic disease, and she is not eligible for the asylum because she has not been certified. Even if she were, she would have to go into the workhouse first, which she dreads. She fears still more the stigma of the lunatic asylum, which will not only stamp her as an outcast among her family, but will also cast a permanent blemish upon her children, and their future chances in life will also be prejudiced. These are the kinds of cases that need special treatment to save them from the stigma of insanity, and there are many more besides. There are those who suffer from the delirium of bodily illness such as may accompany an attack of pneumonia or pleurisy, or some of the acute fevers -more commonly, perhaps, typhoid and scarlet fever; many who suffer from the temporary delirium of puerperal toxsernia ; some who suffer from renal ursemia ; and scores of people who have " drunk not wisely but too well." I have seen many instances of teachers, governesses, maids, of poor clerks and working men, among these cases, who, if they had been able to receive treatment in a general hospital, or some special place intermediate between the hospital and the lunatic asylum, would never have been certified insane, and would not in consequence be deprived of their livelihood; nor would their relatives and dependants have been further debased by the additional stigma of pauperism. Picture, for instance, a young mother, after her first confinement, finding she has been from three to six weeks in the County Asylum as a pauper lunatic; and there are scores of such cases. In her case each successive pregnancy is a nightmare to her, and, in the opinion of some, her own distress will have brought its bad effects upon the children born later. Other cases occur in which persons of a highly strung or nervous temperament have suffered from accident or shock, and as a result have become deliriously restless and excited. Without their knowledge or the consent of their friends, they have been certified as insane and removed to the nearest lunatic asylum, and their future careers thereby absolutely destroyed. Many cases suffering from the effects of alcohol have, in consequence of mental symptoms lasting some days, been removed to the Poor Law Infirmary; and here, it is satisfactory to know, efforts have been made to save many of them from the reproach of lunacy by detaining them until the mental symptom had passed away, and in some of the larger towns a successful effort has been made to treat these cases in the Poor Law Infirmary wards, where nearly 50 per cent. of them have recovered completely within the statutory period of thirty-one days' detention. By this treatment their future position at least has been protected, but there has also been a saving to the public purse by delayed certification. It is cruel that these rescuable cases and their families and relatives should not get a chance of being saved the reproach of a painful as well as of a permanent stigma. For humanitarian reasons, apart from financial considerations, and for reasons which tend to affect the self-respect and the position of the family, it is right that these persons should have a chance to escape from the censure of being branded with lunacy, if this be possible, arid we know that it is. It is hard enough for healthy men to compete with the world; how much more so those who are sensitive and refined, and who through no fault of their own have been compelled to yield in the unequal strife and struggle.
As the law now stands, the rich man can be placed as a voluntary boarder in a licensed house or a mental hospital if he should feel a mental breakdown impending; and why, if this is satisfactory and possible for the well-to-do, should it be withheld from the poor? The rich patient may also enter a private house to be treated singly, but the poor have to be herded together, and in addition have to pass through the Workhouse or Poor Law Infirmary and be further censured for their illness as paupers. I do not wish to say anything against the treatment in Poor Law Infirmaries. It is as devoted and as able in many of these institutions as it is in most of our general voluntary hospitals. It is nevertheless felt by many to be a stigma owing to its association with Poor Law relief.
Although I have stated that the insane rich may enter private houses or homes, these homes are not by any means what they migh t be, We know there are scores of so-called "retreats" or nursing homes ostensibly for cases of this kind, described euphemistically as "nervous" cases, and these are looked after by persons who know nothing of their diseases. They are wholly unfit to receive them, and have no qualification to look after incipient insanity. I have recently seen a man who spent practically the whole of his savings upon a nursing home of this kind, in which his mental disorder continued to develop, and where much valuable time was lost in "curing his nerves" with galvanism and what was described as the" rest cure."
All who practise in my department of medicine know of these nursing homes, and there is, through the fear of. the stigma of insanity, a tendency on the part of the relatives and friends to avoid asylums and to make use of the homes. A great deal of trouble is also often experienced in dissuading the friends from placing mental cases in them. There are many doctors in practice who, although themselves acquainted with the different types of insanity in their fully developed forms, yet do not recognise the early symptoms, and they often suggest under a misapprehension that patients in the early stages of insanity should enter these so-called "homes," where they receive no benefit. I believe there are some consulting physicians who also recommend these homes for the early stages of insanity, which shows the urgent necessity there is for some intermediate place and for an immediate change in the law. The Lunacy Commissioners are compelled to see that the law is carried out in regard to the treatment of the insane, yet they are loth to take steps to prosecute those who may be acting in the supposed interests of their patients, when this is done to the best of the doctor's belief. The line between sanity and insanity is so fine, and the neutral territory between the two is so indistinct and ill-defined, that cases of confirmed insanity remaining uncertified certainly do exist, and in greater numbers than is generally believed. We know that cases of scandal, of suicide, and of coroners' inquests do occur, and the wonder is they are not more numerous. If I may be permitted to say so, this is a compliment to the manner in which the high lunacy officials perform their difficult and delicate duty, viz. the safeguarding of the interests of the insane.
Some of these cases are undoubtedly difficult to treat, and there is no doubt that cases with homicidal or suicidal tendencies or confirmed delusions of a dangerous character should at once be certified and sent into the asylum; but there should be a possibility of keeping others with incipient symptoms under care for a time, at any rate, until a correct diagnosis of the case has been made; and to avoid abuse the patients kept during this probationary period should be carefully inspected, and the "house" or "home" recognised or registered for official supervision either by the Lunacy Commissioners or by such an authority as the London County Council in London, who now propose to register places for massage, rest cures, and" lying in."
It is firmly believed that the feeling of not having to go into an asylum would diminish the unwillingness there is now on the part of mental cases to seek early relief. It is known that when early relief is sought the duration of the illness is also -shortened.
Let us consider what has already been attempted in this direction. In 1908 an effort was made to establish mental wards in the Edinburgh Royal Infirmary for the reception and treatment of early mental cases, but financial difficulties compelled its relinquishment, or at any rate its postponement. In Glasgow the Poor Law authorities, under the advice and direction of Dr John Carswell, have provided separate wards in their sick infirmary for the treatment of early mental cases. He reported, in 1904-, that 1027 mental cases were placed in the Infirmary under his care, of whom 583, or 56 per cent., were sent to the asylum, but 502 were treated in the Infirmary, and 213, or 4-2 per cent., recovered within six weeks; and I understand that the authorities in Glasgow are so satisfied with the advantages to the patient as well as the financial gain to the public purse by this " early" treatment, that they are now erecting a separate hospital which will be more suitable for their needs. In the Dundee General Infirmary there is an effort being made at the -present time to set apart a ward for mental cases. Dr]. M.
.Whyte recently visited the Claybury Asylum for the purpose of obtaining special information as to the treatment employed there for early cases, with the view of arranging for the same in Dundee. It must be stated that the treatment of early cases is easier in Scotland than in England, because of the special clause in the Scottish Lunacy Laws which permits of the special treatment of incipient insanity for a period of not over six months before certification, and this merely upon the declaration of a medical man that such treatment is desirable in the interests of the patient. In London we have out-patient departments for mental cases at several of our general hospitals, and this is also the case at some of our county asylums; and we know there are many who seek help there, and who are taught to realise that the sooner they come under treatment the better and the more rapid will be their chances of recovery. In London also (and particularly under Dr Toogood, of the Lewisham Infirmary, and in Liverpool under Dr Nathan Raw) early cases of lunacy have, as already stated, been treated under the Poor Law, and with most satisfactory results. The Lunacy Act permits the relieving officer to detain a patient for three days; the magistrate may also detain a patient for the same period, and in addition may make a detention order for fourteen days, and this again may be extended for another fourteen days, making a total magisterial detention of twenty-eight or thirty-one days. Dr Toogood, in the year 1905, gave the statistics of his own experience at Lewisham for the three previous years, as also those for the whole of London under the Poor Law. The figures gave a total of 23,734-mental cases, of whom II,4-28 were sent to the asylums, the other 10,158 being sent out recovered within the period referred to above, a proportion of recoveries upon the admissions of over 4-2 per cent. Dr Raw also presented statistics for eight years from his own experience, showing that 6200 mental cases had been received into the Poor Law Infirmary in Liverpool, over which he had charge, representing an annual admission of over 800 persons into wards containing accommodation for only 150 beds. Of this total, 2580, a proportion of 4-2 per cent., were sent out recovered within a period of twenty days, which corresponded almost exactly with the numbers quoted by Dr Toogood.
The State of Ontario in Canada has recently enacted that all cases of mental disease that are likely to be benefited by early treatment in a hospital for the insane should be admitted with the least possible delay, and that pending their reception they" should not be taken into a gaol, lock-up, prison, or reformatory, but direct into the custody of someone who will care for them," i.e., I presume, into a general hospital, and this on the· certificate of two physicians. It is further enacted in this State that, in order to continue his interest in the case, the family physician should be permitted to consider himself an honorary member of the visiting staff of the mental hospital into which his patient is sent for treatment.
At the Albany hospital for general diseases, in the State of New York, there is also a mental department, and much advantage results to the patient from this joint arrangement of a mental section in a general hospital. It is stated to kindle a more scientific interest in the case, the mental side receiving the advantages which come from the organised medical work of a great hospital, and the medical officers in charge of the mental cases receive the co-operation of the medical and surgical staff of the hospital so far as the needs and circumstances of the individual patient may be found necessary. It is also of advantage to students and post-graduates to attend the clinical observations of these cases, which are further elucidated by laboratory research. By this association of scientific methods and the spirit of research the treatment of mental cases receives a fresh impetus, there is help to the individuals affiicted as well as to the community which pays for them by a shortening of the period of disability, and the treatment of insanity becomesas it should-the .treatment of a bodily disorder, and not of a mysterious entity which needs exorcising or correcting.
The colonies of Victoria and New South Wales in Australia (the former under the enlightened direction of its Lunacy Commissioner, my friend Dr Ernest Jones) have established special reception houses for the study of early cases of insanity, from which those cases that do not rapidly respond to treatment are distributed later into the local asylums. In Berlin, Munich, Gottingen, Dresden, Vienna, and other places there are institutions for the early treatment of mental cases. In Paris all the mental cases pass through the large central asylum-the Ste Anne-before they are distributed to the other asylums. This is no new subject for discussion in London. You, my lord, know the work which Mr H. F. Keene and his staff have done for the Asylums Committee of the London County Council. In 1903 the Lunacy Acts Amendment Bill for London, enabling the London County Council to establish Receiving Houses for mental patients, was presented to Parliament by Lord Carrington. A subsequent Bill was introduced in 1905 by Sir John Batty Tuke, Mr John Burns, and Sir (then Mr) John Benn. So far back as 1896 Dr Henry Rayner urged the early treatment of insanity in a paper read before the British Medical Association. A former President of the Medico-Psychological Association, Dr Outterson Wood, in 1903 urged the importance of this matter, and a joint committee of that Association and the British Medical Association moved in the matter and presented a deputation to the Lord Chancellor, Halsbury, who inserted a clause in his proposed Bill to meet these views. This Bill was unfortunately withdrawn, but a similar clause appeared in the then Attorney General's Bill in 19°5; but we all know what happened on December 5th of that year. Since then-" autres temps, autres mceurs I "
In view of the munificence of Dr Henry Maudsley and the probable opening next year of the New Mental Hospital, it is most urgent, may I add imperative, that we should have some changes in the Lunacy Laws if this new hospital is to become, as we all hope it will, the leading mental clinic of the world; a consummation which the London County Council doubtless desire to see. As the law stands at present, only the certified insane may be able to receive treatment within its walls, and thus it will be merely one of the ordinary asylums of the County of London, receiving patients after their disease is fully developed, and, as now, through the Workhouse Infirmary upon the order of a magistrate. Such a procedure in regard to the mentally infirm seems to suggest it were a crime to be ill, and a crime which needed to be further stigmatised with pauperism. Is it surprising that the friends of the poor insane should resent this treatment for the most dreaded and disabling of all the affiictions to which the poor is susceptible?
What we urgently need, not only for the sake of the patient, not only for the sake of his relatives, but for the sake of humanity, and for the sake of true economy, is greater elasticity to treat the early symptoms .of this disease, to treat them during the stages when an accurate diagnosis may not yet be possible, and before the disease has become chronic.
As has been wisely said by Dr Helen Boyle, insanity begins long before the patient is insane! The relatives and friends observe changes in the manner, speech, and conduct long before the medical certificate has been signed, or the magisterial order has been made to detain the sufferer. The trend of lay as well as of medical opinion to-day is to give a trial to mental cases before certification has become necessary, and our out-patient mental departments in general hospitals testify to the value of help and direction before delusions have become fixed, and before the disease has become confirmed. The London County Asylums' statistics prove that 65 per cent. of all cases attacked with insanity get well and leave the aslyums within a twelvemonth of their admission.
What would be thought of a doctor who did not place a patient suffering from tuberculosis under treatment until cough, hectic, and emaciation had fully confirmed the presence of the disease. Indeed, treatment in our sanatoria is excluded when these symptoms are present, which recognises the absolute need for early treatment j there would soon be a public scandal if the disease were permitted to get such a hold before the patient was qualified to receive treatment. Yet this is what occurs in our treatment of insanity. What would be thought of a medical officer of health who waited for desquamation in a scarlet fever case before removing the patient to the necessary isolation hospital? Precisely, and on similar lines, should be the case of the mental patient. I know that this question must be carefully safeguarded from abuse, and that there are many dangers connected with it, but it is the first time that this important subject has been discussed at a meeting of the Medico-Legal Society, a Society which is essentially constituted to deal fully, thoroughly, and effectively with such a condition in which every stage of its procedure comes under the double supervision of the lawyer and the medical man.
I do not know if I shall be in order in moving a resolution, but I should like to move that any person whose insanity is doubtful, or the symptoms of whose case had not fully developed, or the disease had not yet become confirmed, should be permitted to be placed under treatment for a specified time in a home or hospital suitably registered, so far as London is concerned, by the London County Council, and recognised for the purpose by the Lunacy Commissioners, upon the application and upon the responsibility of the relatives or other responsible persons; such an application to be accompanied, as is now the case in Scotland, by a written medical opinion of the case, and certified, if necessary, before a magistrate; and I beg to move that a Committee be nominated to consider this matter.
DISCUSSION.*'
DR C. HUBERT BOND (Commissioner III Lunacy) said :-In the first place, I must thank you for the friendly compliment of asking me to re-open this important discussion.
I listened with deep interest to the introductory and stirring paper by Dr Armstrong-Jones, as well as to the subsequent remarks by other speakers; and I hope it is not necessary to emphasise the fact that, in company with my colleagues, I am in entire sympathy with efforts to secure the application of treat-* Discussion before the Society, January 20, 1914. 3 ment in the best sense of the word-namely, treatment over and above detention and care-at the earliest possible moment in all cases of incipient insanity. Its urgent desirability ought indeed to be axiomatic. . It is not however fair, I think, to lay either all or the chief . blame on the Law, as it at present stands, for the fact that there is so often delay in the inception of such treatment. It is not correct, for instance, to say that it is the Law which requires the poor to pass through the Workhouse or Poor Law Infirmary on their way to obtain treatment in the asylum: that, unfortunately, is the procedure adopted owing to the exigencies of circumstances in London and certain other big centres; but I am glad to observe it is the exception rather than the custom as respects the greater number of asylums in the kingdom, and I venture to think that those who framed the Law never contemplated that section 20 of the Act of 1890 either would or should ever be applied in the wholesale manner in which it is in certain centres. It is, however, regrettably a fact that, while persons may voluntarily submit themselves for mental treatment (" voluntary boarders," as they are then termed) in "hospitals;' registered, and in "houses" licensed, under the Lunacy Acts, there is no such salutary provision as respects county and borough asylums; and, as the number of " registered hospitals" for the insane is unfortunately so few, it is obvious that they can only cope with an exceedingly small proportion of those persons whose pecuniary means are slender or insufficient to materially contribute to their own maintenance, and who are themselves desirous of obtaining treatment in these hospitals. In this respect it is unquestionably true that the Law does differentiate between the well-to-do and the poor, and to the disadvantage of the latter. That similar facilities to receive voluntary boarders should be granted to county and borough asylums is a need I constantly experienced when I was an asylum superintendent; it is a plea I have often publicly urged, and, since considering the matter more recently, I can see much advantage and no insuperable difficulty in extending them to "single-care." But, in thus lending support to the principle, it is only fair to add that some few of those institutions which can legally admit voluntary boarders are reluctant to receive them. The lack of such facilities will, I venture to predict, be acutely felt at the Maudsley Hospital; for, although that institution has happily been christened a hospital, it will, in relation to the Law, as the latter now stands, be in the position of a county asylum. I believe that if the legislation necessary to secure these opportunities for voluntary treatment in county asylums could be obtained, an appreciable number of the difficulties with which the Maudsley Hospital will be faced-if it is to fulfil the mission intended by its generous founder and by the London Asylums Committee-would vanish. I am further of opinion that if it could be found practicable to associate similar opportunities with" single-care," many of the existing instances of illegal charge would disappear. When it is remembered that for many years asylums in Scotland, corresponding to county and borough ones in England and Wales, have possessed such opportunities (see section 15 of the Amending Act of 1866), and that these have been extended under section 59 of the Mental Deficiency and Lunacy (Scotland) Act, 1913, it is to be hoped that no serious difficulties need be apprehended in securing the same for England and Wales. But in promoting any such legislation, it would be prudent to remember that the first of the above-mentioned sections contained the restricting words" whose mental condition is not such as to render it legal to grant certificates of insanity in his case," and to carefully avoid any such hampering proviso, of which, it may be remarked, there is an entire absence in the sections under which voluntary boarders are admitted into registered hospitals and licensed houses in this country. It should also be borne in mind that if any efforts to secure this alteration in the law should meet with success, the change could not yield its full measure of benefit, and would fail to adjust the inequality already mentioned between the poor and the well-to-do, until, by further legislation or a Local Government Board order, guardians are empowered to pay the whole or such part as is necessary of the maintenance charges of these voluntary boarders, and to obtain the 4-s. grant for such of them whose mental condition is found to be such that they could have been certified as of unsound mind.
Turning to others of the hindrances to the prompt treatment of incipient insanity that are alleged to exist, whatever blame for these may with justice be laid at the door of the Law is probably small compared with that which is due to the not unnatural dislike of publicity involved in certification and obtaining the Justice's order, and in having to confess that a relative is in an institution whose inmates are all of unsound mind; in other words -if the matter be looked squarely in the face and stripped of all false issues,-to the unwillingness on the part of the patients' relatives to acknowledge as a fact that which exists as such: that, in my opinion, constitutes the chief obstacle with which we have to contend. It is, of course, possible to decry this sentiment as false, foolish, and misplaced; but I have no such intention, for none of us can be sure how we would act until faced with the event; and, although we ought not to relax our efforts to educate the public in these matters, so deep-rooted a sentiment is unlikely to be eradicated by any amount of sermonising.
It therefore becomes our duty as practical men and women to collaborate with the object of ascertaining how far we may seek to remove these legal formalities which, in the eyes of relatives of patients, rightly or wrongly, spell publicity and stigma, but without endangering the real interests of the patients or public safety. The subject is, however, by no means plain sailing, and, like most questions, it has a dual aspect; namely, on the one hand the best course to pursue, considered rigidly in relation to the promotion of mental recovery, and, on the other hand, the course which will secure the maximum amount of secrecy. I by no means suggest that the latter aim is not fully justifiable if desired; but I do urge that, whatever be the outcome of our deliberations or of those of any committee that may be appointed to consider the matter, we ought to keep steadily before us which it is of these two aspects, or, if both are involved, the proportion of each, that underlies any procedure which ultimately may be recommended. To answer this question candidly, accurate, clear, and hard thinking will often be necessary; otherwise it will be dangerously easy to persuade ourselves that the patient's recovery is our first thought, when, in reality, it is secrecy. It may be contended that, in these enlightened days, there need be no fear that the patient's interests will not always have the paramount consideration. While, speaking generally, I believe that to be quite true, I am unable to share such optimism universally, and, in the comparatively short time I have been a Commissioner, I have seen a sufficient number of cases, placed in circumstances which could only be explained by the view that privacy rather than treatment had been the primary consideration, to compel me to feel strongly that great caution should mark our course. Nevertheless, I am equally strongly of opinion that, if we are ever to secure promptness in treatment and an abolition of methods we all deplore, legislation is both desirable and necessary, as well with a view to the removal of some of the obnoxious formalities as in deference to the sentiments of relatives and those of the patients themselves.
It is, however, highly important not to forget what was the origin of these formalities. It was only a few days ago, when in conversation about these matters, that my colleague, Dr Marriott Cooke, reminded me that, prior to the passage of the Lunacy Act of 1890, a person of unsound mind could be sent for treatment upon the order of a responsible relative or friend, backed by the certificates of two medical practitioners, with but little either publicity or formality; and I believe I am correct in saying that in all the years during which the previous Acts were in force not a single instance of either malafides or improper collusion was ever proved, not even in the course of the relentless probing at the hands of the Dillwyn Committee of Inquiry. What, then, brought about the change in procedure-a change which, be it noted, incidentally afforded additional protection to the certifying medical men; the demand did not come either from the legal or the medical profession, nor again from the Commissioners or any other ,corporate body. Its source was public sentiment, deeply stirred by the publicity given to certain misapprehended cases into which a semblance of wrongful interference with personal liberty had been introduced; besides which may be mentioned the unreasonable complaints of persons who had been placed in asylums, or respecting whom such an attempt had been made, and which falsely attracted the attention of the public, these persons being undoubtedly insane. And, although since that time nearly a quarter of a century has slipped by during which there has been almost an immunity from similar cases-doubtless to some extent effecting a ripening of public feeling for the introduction of a certain amount of elasticity of procedure limited in duration,-it had better be faced that the sentiments which are bound up in the expression "liberty of the subject" are cherished with undiminished tenacity. In saying this, I am far from wishing to pour cold water on the aim we have in view; quite the contrary. My wish is simply to point out the possible difficulties in front of us, and to emphasise the need for unanimity of opinion which my colleague, Mr Trevor, in the course of his remarks, so wisely insisted on at the November meeting.
As to the actual steps to be taken in order to secure our purpose, there appear to be at least two directions in which the thoughts of those who are interesting themselves in this matter have travelled. While at this juncture I am particularly anxious not to take up any fixed attitude in the matter, I should like to make a few comments on some of the proposals that have been put forward.
It has been suggested that there ought to be established some recognised places (houses or homes) intermediate between the patient's home and the asylum (including in the latter term, I presume, registered hospitals and licensed houses). While open to conviction, I have very little faith in the efficacy of such solution, for I believe that, no matter by what euphemism they are called, it can only be a question of time before their purport is known, and before those who are now unwilling to send their relatives in the early stages of his illness to one or other of the admirably conducted hospitals or licensed houses which already exist, will be equally unwilling to send him to one of the homes proposed to be created-owing to the fact that the desire of privacy is allowed to dominate that of treatment.
I t has also been sugges ted that an official register should be kept of persons willing and accustomed to take patients into " single-care" under their charge, and whose houses have been inspected, and that it should be lawful to send, for a limited period (six months), patients in the early stages of their illness to these persons, without the formalities of a reception order, provided that the patient's doctor supplies a modified form of certificate. As a matter of fact, an informal list may be said to already exist in the office of the Commissioners. The latter, if consulted, are always ready to supply the names and addresses of such persons known to them in any particular locality; and it goes without saying that they would not supply any such name without strong grounds for believing that the person and house were satisfactory and suitable as respects, at least, the general care of a patient, though it is right to add that they frequently have to lament an absence in most of these houses of adequate means of instituting forms of active treatment, such as exist in well-equipped institutions. This, omitting the establishment of a list of registered" holders," expresses-if I rightly interpret section 13 of the 1866 Act-the position as it at present exists in Scotland. In applying it to this country, some would appear to wish to precisely imitate it, while others favour the addition of notification to the Commissioners, as was provided for in section 3 of the Bill of 1905 to amend the English Lunacy Acts.
Under that Bill the doctor, giving the certificate of expediency and that the malady is not confirmed, was required to send a copy to the Commissioners, who were also to be notified by the " holder" of the patient's reception, death, or change of address, and who, if they thought fit, were empowered to visit the patient. In criticising these two alternatives, I think we ought to keep in mind the fact that those six months are very precious ones and are of vital importance to the patient; also that, in such an illness as mental disorder, in which the patient may have no reliable or effective voice and during which he may be compulsorily detained, it is open to serious question whether treatment in the house of a private individual ought to be free from all supervision. We are all of us well aware that at the present moment there are many uncertified insane persons-how many it is impossible to gauge-under exactly those circumstances, at present illegally so, and to simply legalise their position without attaching any safeguards will certainly not commend itself to everyone as prudent. From time to time a case is bound to occur in which, without default or sinister motive of any kind on the part either of the doctor or relatives, but simply by an unfortunate concatenation of events, controversy and publicity arise, and in the course of which public confidence is apt to be shaken; and resentment will be aroused when it is found that the shelter of the Law can be claimed: such moments are provocative of hasty and harsh legislation, for it is then that the swing of the pendulum is apt to be severe.
Another difficulty that may be encountered is the definition of, or an understanding as to what constitutes, incipient or unconfirmed insanity. For example, is it limited to a first attack, or are the early stages of recurrent attacks to be included, etc. ? It will be only natural, and we may take it as certain, that the relatives of patients will exert strong efforts to bring every case under the operation of any such statute; and this leads me to a possible objection, which I confess weighs seriously on my mind.
Admitting the reasonableness of the relatives' point of view, and while strongly sympathising with the medical principle underlying such statute, I cannot but fear that, by limiting the statute's operation to "single-care," it will be a direct and forcible invitation to relatives to invariably send the patient, in the first instance, to private houses for treatment. Now, from what I have seen of " single-care," while I warmly approve of it in certain cases, I cannot give it that whole-hearted support in cases requiring much active treatment, save in exceptionally favourable circumstances; and, while we may often be compelled to acquiesce in its application, it seems to me that, as medical men, we stultify ourselves and our teaching if we lend our support to a procedure which carries with it an incentive to anything but the best form of treatment.
To meet this danger I venture to urge that, in framing any such statute, careful consideration should be given as to whether its application could not with propriety be extended to other than" single-care."
Moreover, apart from that aspect of the question, if some extension of its operation is not included, how can it be of any assistance to the Maudsley Hospital I That, I apprehend, is one of the objects of our gathering together, and is certainly one which will warmly commend itself to each of us. The suggestion of such extension is not a new one, and, as I think was pointed out by Dr Coupland' at the meeting last November, it was made in the 63rd Report (page 32) of the Commissioners in Lunacy (1909) in order to meet certain of the difficulties which, as the Commissioners foresaw, the Hospital will have to face. I am very sanguine that, if legislation can be secured whereby this suggestion as well as the proposal with respect to voluntary boarders can be carried into effect, the Maudsley Hospital will be freed from its legal disabilities and the way paved for it to fulfil the great place we are confident awaits it. Lastly, I should like to touch very briefly on one other point, that I am convinced has an intimate bearing on the obtaining of competent advice and treatment in the early stages of actual mental disorder or borderland conditions. I refer to the establishment of (at least) out-patient departments in connection with public asylums-not at those institutions, but at the nearest general hospital. I feel sure of its practicability in relation to the majority of our asylums, and that any such scheme could not fail to exert a powerful influence in the promotion of prompt treatment in the early stages of insanity.
DR F. W. MOTT said: Mr President and Gentlemen,-Dr
Jones in his valuable paper has called attention to what has been in the minds of most people for many years past who are interested in the question of the treatment of insanity. No better proof of the desirability of the necessity of an alteration in the existing Lunacy Laws can be afforded than the following extracts from the 63rd Report, 19°8, of the Commissioners in Lunacy.
Pages 6-8.-" We welcome the advocacy of greater facilities for the treatment of incipient or unconfirmed insanity . . . and are in full sympathy with the proposal to provide 'observation' wards, reception houses, and mental hospitals, into which the insane could be received on the first manifestation of derangement.
"We believe that much benefit would accrue from the establishment of such institutions in the chief centres of population; for they would provide for the early treatment of many cases of transient nature without result to the asylum. . . ." Page 8.-" Amendments of the existing Acts would be needed to establish reception houses and mental hospitals in connection with which a relaxation of the present law as to certification would be essential.
" In order to avoid the difficulties arising from the widely felt aversion to certification and its supposed stigma (re sulting so frequently in illegal charge), we would urge the desirability of introducing clauses similar to those in the Lord Chancellor's Lunacy Bill of 1900, providing for the notification and registration of cases of 'unconfirmed' insanity, extending the principle beyond the limits of cases in 'single care '-so as to include in such provision all persons taken for observation to special wards or reception houses, or removed to special hospitals for the early treatment of insanity." Page 32.-" In the two years 1899 and 1900 in the House of Lords, and in 1904 and 1905 in the House of Commons, Bills were introduced but withdrawn for lack of time, pro-viding for the treatment of incipient insanity in the manner in which it is already provided for in the law of Scotland, namely:-" , If a medical practitioner certified that a person was suffering from mental disease, but that the disease was not confirmed, and that it was expedient with a view to his recovery that he should be placed under the care of a person whose name and address should be stated in the certificate, for a period therein specified not exceeding six months, then during that period the provisions of section 315 of the Lunacy Act 1890 (which makes it illegal to receive or detain a lunatic or alleged lunatic in an institution or in an unlicensed house, except under the provisions of the Act as to certificates and the order of a judicial authority) should not apply. ' "The Bills, however, provided for the notification to the Commissioners of the giving of such a certificate, and of the reception of the patient into any care, and authorised them to visit the patient at their discretion.
" We can see no valid reason why this principle and practice should not be made applicable to the proposed mental hospitals, and we think that the time has arrived when there might. be, in the early stages of acute mental disorders, some such relaxation as ' has been indicated of the properly stringent regulations in confirmed cases, which safeguard the liberty of the subject, and endeavour to ensure the kind and proper treatment of the patient " If this were allowed, the need of the judicial order, and of the two formal medical certificates, would in many cases never arise, for recovery would ensue before the lapse of time should have rendered them necessary, and the patient would be free from what is now, perhaps unreasonably, but unquestionably, regarded as in greater or less degree a stigma.
"There is no evidence that in Scotland anything but good has resulted from the law which has permitted this relaxation for many years past, and as we have already shown by our adoption of the clauses in the Bills referred to, we are prepared to recommend its extension to England and Wales, and that it should also be made applicable to such institutions as the contemplated hospitals, which without it would, in our opinion, be able very inadequately to fulfil their purpose."
The Maudsley Hospital has been mentioned by Dr Jones in his paper; an institution in which I have been much interested since Dr Maudsley came and asked me to approach the L.C.C. upon the desirability of founding a hospital for acute mental disease, at the same time promising a donation of £30,000, which he has since supplemented by a promise of £ro,ooo on its completion. I hope this hospital will fulfil in every way the objects of his philanthropy. These objects were :-" r. Early treatment of cases of acute mental disorder, with the view to prevent the necessity of sending them to the County Asylum. "2. To promote exact scientific research into the causes and pathology of insanity with the hope that much may yet be done for its prevention and successful treatment. (In connection therewith it was pointed out that good work had been done at the Claybury Pathological Laboratory, but the distance of the laboratory from London detracted much from its value as a laboratory.) " 3. To serve as an educational institution in which medical students might obtain good clinical instruction. (It is proposed that the hospital should be conducted as a recognised school of the University of London; students receiving instruction in it and serving as clinical clerks for six months would thereby fulfil the requirements of the University for branch III. in the M.D. examination.)
"f. The donor expressed his belief that the establishment of the hospital in vital touch with the general hospitals and the University of London, would do much to break down the unfortunate isolation from general medical knowledge and research, in which the study and treatment of insanity remains." I quite agree with the remarks made by Dr Helen Boyle 1 and Dr Nathan Raw,2 which show that if we wish to get cases in the early curable stage we must disabuse the minds of patients and their friends of the idea that they are unable to be treated in proper institutions until they are certified as insane. The stigma of certification is a real disability of great importance in the eyes of the public, and I especially welcome the encouraging remarks from such an experienced and distinguished legal authority in lunacy as Mr Trevor, as it appears to me he is prepared to advocate the legality of all measures which would tend to the advancement of the objects which Dr Maudsley laid down when he made his offer.
I was somewhat disappointed that Dr Jones in his paper did not refer to the fact that the London County Council on its inception, twenty-five years ago, appointed a strong committee to inquire into the desirability of establishing a hospital for the study and treatment of insanity. After taking evidence from the leading physicians, surgeons, neurologists, and alienists, the recommendation of the Committee to found such a hospital was dropped. This was not due to the Law's delay which Dr Jones referred to; the main opposition came from the alienist physicians themselves. The report is interesting reading to an unprejudiced mind, in the light of present-day feeling.
I was rather surprised to hear the hilarious way in which the reader of the paper's reference to neurologists was received. The reason why patients are first taken to neurologists and are put into nursing homes in early stages of insanity is, because the friends are unwilling to consult lunacy experts, who they believe will certify patients without a probationary period. I do not wish to defend the action of medical men who contravene the Law, but as long as the Law is contrary to the welfare of the people it must lead to more or less contravention until it is amended. When everyone is now agreed as to the desirability of amending the Law, surely no time is like the present, for the new Mental Deficiency Act comes in to opera tion on the tst April, and many changes are thereby necessitated.
C. T. EWART, M.D. :-1 venture, my lord, to take part in this discussion, mainly because of the fact that some time early in October last the senior medical officers of the London County Council Asylums held a meeting at which was discussed incidentally the question of the Maudsley Mental Hospital. We assumed that this hospital would be equipped in the most modern manner, and that it would contain out-patient departments and out-patient physicians. We desire those appointments, for i( there is a movement afoot to create in London a centre of psychiatry we intend linking ourselves to that movement.
Patients when discharged from each asylum would be informed that on certain days a medical officer from their old asylum would be in attendance. By this scheme you would get into touch with the class with which it is important to come into contact, and you would also give an opportunity to a patient of consulting a medical man with whom he had been closely associated for weeks, months, or years.
It having been decided that a patient should be admitted into the hospital, notice by letter should be sent to the Commissioners in Lunacy. If in the course of a month-there must be a time limit-the patient recovers, he would be discharged; if not, he would be certified and sent to an asylum; but in either case the Commissioners should be informed.
In this manner you kill two birds with one stone: you do the least possible harm to the individual, and you recognise that the supreme controlling power is in the hands of a public body-honoured and respected-the Commissioners in Lunacy.
To me, a certificate in a case of incipient insanity has a most villainous aspect. A poor man has a hard task at the best of times to make ends meet; his pathway is not strewn with the petals of the rose, and you should be careful not to blight his chances of obtaining employment, wreck his individual happiness, shatter his house, and drape with sombre colours the outlook of his innocent children.
Notify, and the Maudsley Hospital stands not only as a Haven of Hope, but also as a noble monument of a still more noble generosity.
Certify, and it is transferred into a House of Despair, a blot on our intelligence and a deep reproach to our humanity. SIR GEORGE SAVAGE said :-Hitherto the general expression has been the" care and treatment of the insane." Now I am glad to say the order of the words has been reversed: it is to be " the treatment and the care of the insane." A general complaint, especially of those connected with private institutions for the treatment of these patients, has been that they are kept away from recognised places for treatment till valuable time had been lost. This is true, but I consider that almost the most important point in getting patients under treatment is to be able early to establish a diagnosis. Though one cannot hope to attain perfect exactitude, yet we may approach it. And then the cases might readily be divided into the possibly curable and those for whom there was no hope. These latter would at once be sent to asylums, while the others were treated in properly appointed homes. Early treatment and recognition of the nature of the disease would certainly lea~to more and more permanent recoveries. Certain disorders depending on external physical causes, such as syphilis, would stand a better chance if seen very early, and the present trials with Salvarsan are encouraging, but the only hope of G. P.'s is very early recognition and treatment.
Next, I have elsewhere spoken and written of the mental disorders which are what might be called creatures of habit. The disorders are morbid mental growths, and unless recognised early and treated on some psychological method they become not only established, but, like cancer, they are destructive of mind. Hence both for the disorders depending on organic causes and those due to emotional ones, early recognition is essential. Next I have to consider the nature of the places for treatment. The mental hospital is the ideal, and when one comes to consider what is being done in America in relation to some of the clinics, it makes one ashamed of our backwardness in England.
Dr Jones has spoken of some of the work which is being done in England and Scotland, but a big field requires much tilling. The perhaps natural aversion to sending patients into any place having either the name or appearance of an asylum has to be met, and here I feel with Dr Jones that a greater freedom of action must be permitted in England, as it is already in Scotland. Patients suffering from any form of acute mental disorder ought, legally, to be placed in suitable homes for observation. But the word suitable connotes a great deal which hardly exists with us. I know hundreds of places where patients of unsound mind are deposited. I have elsewhere spoken to what I would call the scandal of rest cures. That general paralytics should be kept for weeks or months in bed, or that delusional cases should also have similar treatment-I hardly dare use the word-is wrong. It is only a reversion to the old plan to care, and not treatment, of the insane. Bed rest is invaluable, and the authorities recognise this now; though I remember a time when the Commissioners, after a visit, would record with pleasure in a hospital for acute cases that not one patient was in bed. Now they recognise that rest in some cases is essential. What I feel deeply is that we are moving in the right direction, but we need steady work and opportunity for scientific observation while still the high standard of humane treatment is followed. SIR T. S. CL01:STON writes :-It appears to me that this need is urgent and self-evident in the interests of the patients for the following reasons:-I. The medical profession in England who have the experience and the responsibility of treating patients is unanimous as to the dangers and disadvantages of the present lack of power to treat many of such patients effectively with a view to their recovery and safety.
2. Many cases of mental disease should at that stage be properly treated, or they may fall into graver and even incurable conditions.
3. Many of those patients cannot be effectively treated without a certain amount of interference with their personal liberty, and to do this may mean legal risks to the medical men in charge of them and to their relatives.
4. }fany such patients are not at the time aware that such restriction of their liberty is necessary for their cure, and therefore resent it deeply.
5. Such restriction of personal liberty for urgent medical reasons is now carried out every day notwithstanding the legal risks attaching to it. The commonsense and affection of relations induce them to take any such risks for the good of the patients.
6. Fewer patients would require to be certified under the Lunacy Acts if legal sanction were given to early medical treatment under proper precautions. Risks of suicide, danger to others, and losses of property and position to the patient would also be avoided in many cases. 7. I have had much experience for over fifty years of the working of the accompanying clause in the Scottish Lunacy Act (20 and 21 Vict. c. 71, sec. xli.) :-"I, L. M., a medical person duly qualified in terms of the Act (specify this Act), certify, on soul and conscience, that C. D. (name and design the patient) is afflicted (state the nature of the disease), but that the malady is not confirmed, and that I consider it expedient, with a view to his recovery, that he should be placed (specify the house in which the patient is to be kept) for a temporary residence of (specify a time, not exceeding six months)."
This certificate, or a copy, is not sent to any lunacy authority, nor need it be recorded in any way. I do not say that this provision for early treatment without certification might not be improved after fifty-five years' experience of its working, but its principle is a right one from the medical and from the citizen points of view. It has been successful for its purpose, and I have never known any abuses or real difficulties arise from its being put into exercise. The medical profession in Scotland are unanimous as to its utility, and I have never heard any legal objection to it in Scotland.
8. Such a provision in England would be a natural sequel to the existing lunacy statutes, and would carry out still further and in the same direction the humane spirit and intention of the past legislation for the mentally affiicted. It would also carry out the modern, scientific, and medical conception that insanity is a brain disease to be looked on and treated like any other disease to which mankind is subject. DR A. R. URQUHART writes :-We have had facilities for private care in Scotland for many years; but I am not clear that these facilities give us exactly what is wanted. The placement of an insane patient should be appropriate to the individual case, and I am not yet persuaded that the separate treatment of these cases is always desirable. I am quite sure that I have experienced failure in the treatment of separate cases, which would have done quite well in a hospital. Then there is always an uncomfortable reflection that many cases go from bad to worse notwithstanding early and appropriate treatment. It has been abundantly evident to me that many men and women are doomed to early extinction of mental ability, notwithstanding the thoroughness and the individual nature of the medical treatment prescribed.
The newspapers recently have been filled with the misfortunes of Royalty in this way, so that while the propagation of the species proceeds unchecked by scientific advice, there must always be provision for the insane in succeeding generations, causing misery and expense and disappointment. One thing we may be sure of, and that is that Dr Maudsley's magnificent foundation has advanced the cause of psychological medicine, and given it a fresh impetus just as effective as his books, which have long been classical. I am quite sure that those of us who have been at work in this department of science will unanimously welcome the new departure which secures London in a position which belongs to it by right of size, wealth, and scientific attainments. It is an old and most important principle of medical science which finds expression in the phrase obsta principiis, and we have for long been urgent that the prevention of insanity is just as much the affair of medicine as the prevention of any other physical disease.
Most unfortunately, I cannot recall a case in which marriage was prevented by my advice, although that has been sought on various occasions; but it is only of late years that the public conscience has been aroused sufficiently to insist that something must be dope to make effective and useful the ancient observation that" the fathers have eaten sour grapes and the children's teeth are set on edge." But I fear that there will always be a certain proportion of cases which somehow will evade proper control, and will become evident only on the development of insanity as a disease of a human being.
One thing has been made perfectly clear in the course of medical experience, and that is the absolute necessity for the early and effective treatment of insanity. The late Dr Hack Tuke, working with actuaries of great experience, and working in the light of a lifetime devoted to the care and treatment of the insane, evolved tables which show, as clearly as statistics can put it, that recovery is bound up with early treatment, and that thus insanity falls into line with other physical diseases as might be expected. Personally, lam tired of treating the insane upon general principles. The time has come when we may hope for a great and astonishing advance in our methods of treatment, whether we manage to stimulate the leucocytosis and cleanse the system of toxic material, or some other method, towards which we are, in my opinion, now approximating. I do not believe that one is looking for too much in expecting the day when a case of adolescent insanity will be hurried to the nearest physician for vaccine treatment, and a short detention in hospital with a longer detention in a sanatorium. I hope and trust that these ideals will issue as practical methods in the early future. I have seen such advance in every direction in the short space of my own professional life, that I am encouraged to believe that the vast changes which have occurred within the present generation are merely a promise of what the future holds for us. DR H. RAYNER said that for many years he had taken an active interest in the subject so ably introduced by Dr Jones.
As a result of experience in the out-patient department at St Thomas' Hospital, he (Dr Rayner) had read a paper on the subject before the Carlisle Meeting of the British Medical Association in 1896, and, as a result of a resolution then passed, a deputation waited on the then Lord Chancellor, who adopted into his Lunacy Bill (1906) clauses, amended from the Scotch Lunacy Law, enabling cases of incipient and unconfirmed mental disease to be 'treated for six months, without certification. Dr Rayner's later experience, in regard to the private insane, made him rejoice that these clauses did not become law. They needed a further provision, viz., that such treatment should only be carried out under the most favourable conditions, in homes that satisfied the highest requirements of the lunacy authorities, conducted only by persons specially qualified by training and experience.
Dr Rayner differed from Dr Bond's view that such places would be shunned as asylums, since, in his opinion, it was. certification only that was shunned; to avoid that, the patients' friends would go to any expense and take any risks of unsuitable treatment.
Dr Rayner expressed his fear that Dr Maudsley's magnificent charity would be regarded by the public as an asylum.
He was strongly of opinion that small properly equipped wards attached to each general hospital for cases urgently needing treatment for a few days, would be of great value. A few days' care at the very outset would often arrest the disorder at a time when these patients would come into a hospital, but would not go to a Poor Law infirmary.
He considered that the association of the treatment of insanity with that of disease in general hospitals helped to instruct the public that insanity was disease and not demonic possession. DR A. HELEN BOYLE said :-It would, I think, be impossible to add anything to the argument of Dr Robert Jones' extraordinary interesting paper, but perhaps I may be allowed to act as illustration by describing a few of the many cases of early mental trouble that I have seen.
One is that of a girl whom I had to send out ofour little hospital last week on purely legal grounds. She was in poor physical condition, had early delusions of persecution, heard voices at times, and was therefore certifiable. She was, however, quite manageable, and, with supervision, we would have kept her and treated her, but for the veto of the Law. This patient will not be certified. She was taken home by her mother, and will have to muddle along with little or no treatment until she qualifies for an asylum-in the opinion of her doctor and mother, by doing something more or less outrageous. The mother wished us to have her, but was utterly opposed to certification. This will, very possibly, postpone treatment until too late.
Another I will tell of that we did keep-a girl who saw her sister burnt to death before her eyes. She' became mentally unbalanced by the shock, but was mercifully only a borderland patient, and so we could keep her. She was almost quite sleepless-said she could see her sister whenever she closed her eyes, and used to cry out and get into panics of terror. She would not have been taken by any hospital or by any convalescent home, and the alternative of leaving her in her home-a poor one -where the event took place, would almost certainly have been fatal to her reason, if not to her life. She needed constant supervision, much gentle suggestion, and physical treatment. She put on over a stone in weight, and went home quite well.
The Law again, while insisting on restraint in some cases which do not need it, does not afford necessary restraint in others, such as drink and drug cases, who very truly have " delusions" that they need drink and drugs, and where restraint in the early stages is necessary for cure. Another patient, as the result of losing her post as nurse where she had been half her life, and having to take another very dull one, got depressed and threw herself over a cliff. She recovered, and was then in lodgings alone, with nothing to do and afraid to go out, for, though quite sane, she feared herself after her impulsive experience. She was uncertifiable, but would soon have become so had she not been admitted to the Lady Chichester Hospital, where she got quite well, and is now working and happy again.
For such cases we need places and powers for the treatment of cases of incipient insanity. They should admit nervous patients as well, or the early insane will not come. Moreover, until the great teaching hospitals have wards for such patients, and members of their staff teaching the students on them, insanity will never take its proper place as an ordinary illness instead of a weird, almost occult affliction, as it is too often regarded.
DR NATHAN RAW strongly emphasised the urgent importance of some slight change in the Lunacy Laws of this country which would permit of all persons suffering from early or temporary forms of mental disorder being treated in some intermediate hospital, and so given a chance of recovery. He felt sure that a large number of people were certified as lunatics and admitted into asylums who need never have been certified at all, as a few weeks' residence in a mental hospital would have cleared up the symptoms entirely.
In support of his contention, he quoted his experiences of the mental wards of Mill Road Infirmary, which is one of the largest Poor Law infirmaries in the country. All the cases were admitted into the infirmary under section 20 of the Lunacy Act, which orders detention for three days, and which can afterwards be extended by the medical officer for a further fourteen days. At the expiration of the legal period of detention the patient must either be certified for a lunatic asylum, discharged to his friends recovered, or certified for permanent detention in the institution. The statistics are as follows ;- His experience of fifteen years in treating acute cases of insanity of every variety had convinced him beyond all possible doubt that the present system of treatment requires serious alteration, and that an opportunity should be given to all cases of mental disease for a recovery to take place before finally being certified as lunatics.
The suggestion which he made was that in all large towns a mental hospital should be established at the expense of the municipality, controlled by the local authority, and under the direct supervision of the Commissioners in Lunacy. All cases of mental disease should be admitted into that hospital for a detention of three days; after examination of the patient a further detention should be ordered by a magistrate, on the advice of a medical man, for a period not exceeding fourteen days; and on further examination of the patient a renewed detention for periods not exceeding fourteen days should be ordered in the same way up to a maximum residence in the mental hospital not exceeding three months. At the expiration of that time, or before if desirable, the patient should be certified in the ordinary way to an asylum, but, if recovery should take place in the meantime, he would, of course, be discharged to his friends. The detention certificates would be supplied by the Commissioners in Lunacy, and thus the interests of the patients themselves would be safeguarded.
Another most valuable feature of this scheme would be that an opportunity would be given for the study and observation of mental disease in its acute or early forms, and a clinique would be established for the education of students in every large centre of the community.
Very frequently treatment on the most scientific lines, applied in the early stages of mental disease, will have a miraculous effect in arresting the progress of the disease itself, and for this and many other reasons it is highly desirable to make this change in the law.
He was emphatically of the opinion that no case of puerperal mental disturbance should be certified as a lunatic excepting as a last resource, as the large majority of such cases made a good recovery after a few weeks' or months' treatment and good nursing; in fact it was very rarely necessary to certify such cases; but he regretted to say that the general practice in dealing with such distressing conditions in England, at the present time, was to certify them as insane persons, and so place upon them the stigma not only of pauperism, but of having been certified as a lunatic, a stigma which in most cases is quite unnecessary, but which sticks to the patient for the rest of her life. He could quote numerous cases where both men and women had lost their employment from having been an inmate of a lunatic asylum, even although it was for a temporary mental aberration, which passed off in a short time; and the object of this change in the law is to prevent, as far as possible, the admission of persons into lunatic asylums who are simply suffering from incipient or temporary mental disorder. MR H. F. KEENE, the Clerk of the Asylums Committee of the County of London, who was invited by the Chairman to speak stated that he had not intended taking part in the discussion. He was extremely interested in the views expressed by the different speakers, and their remarks would be of value to him in any advice he might be called upon to give his Committee as to the working of the Maudsley Hospital. There seemed to be some misconception as to the object of the provision of the hospital. The donor (Dr Maudsley) had expressed his desire for the establishment of a hospital for the early treatment of cases of acute mental disorder, to prevent them being sent to the large county asylums and being surrounded by an atmosphere of insanity, the patients to be those suffering from recent and mostly acute insanity. It was not anticipated that there would be any difficulty in dealing with such cases in the Hospital without amendment of the Law, but the proposed establishment of an outpatient department did raise some difficulties as to expenditure which it was thought could be met. If it was desired to detain an out-patient this could not be done in the existing state of the Law, but if the Lunacy Act of 1890 were amended, as had been suggested, to allow of voluntary boarders being received into county asylums, then the Maudsley Hospital would be able to receive voluntary boarders. He was of opinion that such an alteration of the Law-which was an evident omission from the consolidating Act of 189Q-was very desirable, and with that power he thought it would be possible to fully achieve the object at which Dr Maudsley aimed in making his generous donation towards the provision of the Hospital. SIR WILLIAM J. COLLINS said our dealing with disease of the mind had begun at the wrong end. Our Bedlams, Bridewells, and Lazarhouses had been inspired rather by apprehension, fear, and disgust, than by solicitude for the individual. Our dealing with mental disease had been communal and administrative rather than individual and therapeutic. We had in past times dealt with it criminologically than <:etiologically, more concerned with the policy than the pathology.
The words-not the thing-" lunatic asylum" had come to stink in the nostrils of a large section of the public by reason of the shame, stigma, or obloquy which Dr Jones had spoken of.
He was not in favour of more certification, registration, notification, and all the paraphernalia of the officialdom, but of less, and only in that sense would he support the resolution.
The fact that 60 per cent. of the patients in the London County Council asylums recovered was prima facie presumptive evidence that they might have been treated without submitting them to the stigma of certification.
Clearly the present Law neither in Scotland nor England was in consistent harmony with humanitarian practice.
We had got to get the public and the profession to remember that insanity was, as indeed etymologically was implied, illhealth of the mind, and to treat it in the same way and as early as disease of the body. The old notion of demoniacal possession seems to persist in some quarters.
In Scotland the identification of the Poor Law and Lunacy administration appeared to facilitate the use of the" observation wards," and there was much value in the name.
The London County Council, as he understood it, was not a hospital authority; it could not, like local sanitary authorities, establish and maintain a hospital for any disease and for all classes, or, like the Boards of Guardians, for the destitute. That was why, as the Law stood, the :.v.Iaudsley Hospital was liable to be regarded as the present county asylums were, and liable to the same opprobrium, notwithstanding the best of treatment.
He was against putting any more fetters on or adding to certifying powers, but was desirous that diseases of the mind should be treated in hospitals, either our voluntary hospitals or rate-supported institutions. What the spirit of our Lunacy Laww as jealous of was keeping a lunatic for gain, at any rate without disinterested suspicion and inspection. That was the cardinal consideration to be kept in mind.
